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Objective: This study is to determine serum carbohydrate antigen (CA) 19-9 levels in ovarian mature cystic teratoma (MCT) as a possible

differential diagnostic tool.

Methods: The study group was composed of 201 patients who underwent removal of ovarian MCT and pathologically confirmed at Yonsei
University Medical Center from January 2001 to July 2005. All of them were tested for serum CA19-9 levels before operation. Their
data was compared with routine gynecologic evaluation group who showed normal serum CA19-9 level. Statistical analysis was carried
out with t-test and Pearson correlation by SPSS version 12.0.

Results: Serum CA19-9 level was significantly elevated in the patients with ovarian MCT (p=0.011). Serum CA19-9 level and size of MCT
showed positive correlation (p=0.009). Moreover, postoperative serum CA19-9 level showed significant decrease, compared to preoperative

level (p=0.007).

Conclusion: Serum CA19-9 can be used as an effective method for differential diagnosis of ovarian MCT, and it is proper to be used as

a postoperative follow-up test.

Key Words: Ovarian mature cystic teratoma, CA19-9

ANTE
e vjobA ol A Sl ko] Al
S5k Gk Vgl

oh! oh ol ST el W o1y
Yol HolRE] 3lo]

=S 5-25%% X}Xlo}i 714k

HjobA|ZE2] 95%7) 7|&Eo
= LEL
o| 2= sl 3 o] 2Lt

7117] o1AJe] oFAl WA ARYEQ] 43-70%S o] Fu
ARE7] Aol A L Rl v vk SHARE, #1A o]
o] Foli= 20% ofsw sl Het >
i 7o) o S RE BT, SAEe 5
|, zﬁ-&g; Fo] glov} grrie. ools]

2 i 71T U]

a2 1 2006. 3. 14.
WAMAL : M=

E-mail: shkim70@yumc.yonsei.ac.kr



T 7| 9E RS
A Bol A Aoz ZckE i

L

20014 19€5E 20054 797}
NEE IR 5

T A EA CA19-9 HARS Al R 201 o)
O = Bllt} ol & 8% = & ¥4 CA19-99
2 AAE AlRgsiolet. 2284 Aol BlSso] =
F A, S I Y ), FEE s e A
d CA19-99] G HlaL Atsilet. o2 22 7|t
off ol FRlF 7] AXLE Aldgh Al 5 H47]

=
TG HolA] ok 10059 At A=t Hlasld
ot FAsH 242 SPSS (ver 12.0)0014 t—test®}

Pearson correlations ©]-8a}iT}
4 3

a = ZIeRe 201782 9Aell A T64]9]
A BT P A9 (Estandard deviation [SD])-2
35113, 644I31tE, WY 91*= = 937 (46.3%), =}
= 767 (37.8%) Z12]al oF5 iAgo] 321 (15.9%) L
Uikl 718%9] S/ 24 1 emolH el 22 em
o7 ol 6.57+4.03 cmo| Ut AANES Elo| A
7] o1k AARE 98l st 100808 o]5e] iy
2 48%7 564011 o5 25T HAMY A 457

TY 1S HolA| o2 Fxtol ) (Table 1).

A, T 7@ TN dH CAL9-99] 4 /&84

Table 1. Age and serum CA19-9 of two group and
characteristic of MCT

MCT (n=201) Normal (n=100)

Age (y)*
CA19-9 (IU/L)*
Preoperation

9-76 (35+13.64)  32-65 (48+7.56)

133.98+656.24
59.69+147.63

15.81+£10.90
Postoperation

Size (cm)* 1-22 (6.57+4.03)
Lateral distribution
Right 93 (46.3)
Left 76 (37.8)
Bilateral 32 (15.9)

* Values are given as meantSD
MCT=mature cystic teratoma

©. Apg- 710 S 4
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SEAJE 71?‘%%-94 G5 AR e ol

Z] oFRke} (p=0.632)(Table 2).

Table 2. Statistical analysis of serum CA19-9 between
normal and MCT group, bilaterality, size and postoperative
follow up values

Serum CA19-9 P value
(IU/L)
MCT group (n=201) 133.98+656.24 0.011%*
Normal group (n=100) 15.81£10.90
Unilateral MCT (n=169) 128.934+699.99 0.632x
Bilateral MCT (n=32) 99.84+149.86
Preoperation (n=78) 248.45+463.73 0.007=*
Postoperation (n=78) 59.69+147.64
Coefficient P value
Size of MCT vs CA19-9 0.192 0.009"

* p-value by t-test
T p-value by Pearson correlation test
MCT=mature cystic teratoma
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Fig. 1. Characteristic sonographic finding of ovarian mature

cystic teratoma.
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Fig. 2. A cyst demonstared with diffuse internal low-level
echoes,

but hitological diagnosis was ovarian mature Ccystic
teratoma.
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